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C~P~RI 
INTRODUCTION 
The methods used by mothers in dealing with problems 
which occur during their daily experiences ot raising young 
children have always been ot interest to the investigator. 
She has had many opportunities through her work to have con-
tact with mothers ot young children, both directly and in-
directly through her contact with student nurses. The 
particular concern of the investigator is that mothers have 
expressed some concepts and ideas about child behavior which 
are not abreast of the current infor.mation. As an example, 
the investigator was involved in the following incident while 
functioning in the role ot an instructor. 
A bright, young, student nurse, enthusiastic about 
her maternity nursing experience (this was her first clinical 
field), had cared for an alert, intelligent mother during 
labor and delivery. This mother, a multipara, had required 
little medication during labor and was awake and responsive 
following the delivery. Before she was taken to the recovery 
room, she asked the student to place the baby near her so 
that she might watch him. As she watched the baby's random 
movements, his fingers found his mouth and he began to suck 
vigorously on them. The mother's emphatic comment on this 
-~ 
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behaviour was., "Oh no, young man! we'll have no thumb suckers 
in this family!" The student's facial expression registered 
the concern she felt at this remark, but she said nothing to 
the mother. She did, however, speak to the instructor about 
it later that morning. Prior to her maternity experience, 
the student had had a course in growth and development which 
had motivated her to think about the meaning of behavior of 
infants and young children. 
The above incident, as well as conversations and 
discussions with the students relative to problems that the 
mothers expressed about child rearing, served to make the 
investigator aware that many mothers' ideas and ways of 
handling or resolving these problems were outdated. It is 
now believed that their ideas might contribute to faulty 
personality development in their children. The students' 
concern about this, as well as their concern as to how they 
could help mothers to learn about and to utilize the latest 
info~ation in caring for their young children gave impetus 
to this study. 
Statement of the Problem 
The investigator believed that mothers do not use 
the latest scientific information available as a basis for 
handling problems which arise in relation to child rearing. 
Because of this, the focus for study is to determine what 
methods mothers are using in handling problems of child 
behavior and where do they obtain the information which 
-3-
helps them t-o· cope with the sa problems. 
A review o~ the literature and conversations with 
mothers pointed up many areas of growth and development in 
which mothers of young children face problems. For this 
study the investigator chose five of the most predominant 
problem areas. These are: thumb sucking, jealousy, bed 
wetting, going to bed, and temper tantrums. 
Purpose of the Study 
The purpose of the study was to investigate the 
following aspects of the problem: (1) to determine the 
extent to which mothers know and use the latest scientific 
information in handling or resolving problems in these five 
areas, (2) to determine the frequency with which mothers 
anticipate or encounter problems in these areas, and (3) to 
determine the sources of information used by mothers in 
handling problems in these areas. The study specifically 
sought the answers to the following questions: 
1. To what extent do mothers of young children 
know or use the latest scientific information 
in handling problems of thumb sucking, jealousy, 
bed wetting, going to bed, and temper tantrums? 
2. How frequently do mothers anticipate or encounter 
problems in these five areas? 
3. Do age, education, religion and national extrac-
tion o~ mothers, sources o~ information used, the 
number o~ children and the number o~ adults 
-~ 
living in the household influence the mother's 
method of handling the problems? 
Justification of the Problem 
The findings of this study should be useful to in-
structors in pediatric, maternity, and public health nursing 
in guiding students to help mothers to understand and handle 
effectively some of the problems related to development of 
the young child. Furthermore, the findings should be useful 
to any nurse or other professional person who is interested 
and concerned with maternal and child health. 
Scope and Limitation 
Besides being limited to the five selected problem 
areas, the study was limited to two groups of women. The 
first group was composed of mothers who had just delivered 
their second child and were not likely to have encountered 
problems in some, if any, of the areas. The second group 
was composed of mothers who had just delivered their third 
or later child and who had, in all probability, encountered 
problems in most, or all, of the areas. 
It is generally accepted that people seek information 
when a need for it is felt. Also, it is axiomatic that 
experience teaches some persons much, often knowledge that is 
attained by trial and error. In view of this, it was believed 
best to have two groups of women because those in the second 
group would have quite different backgrounds from which to 
respond than those of the women in the first group. 
-~ 
Preview of the Methodology 
This is a descriptive survey. The interview and the 
questionnaire method of inquiry were the alternatives con-
sidered as appropriate for collection of data which would 
allow attainment of the purpose of the study. The question-
naire method was selected for several reasons: 
1. It is designed to elicit factual information. 
2. It is useful in surveying large populations 
where time and expense make other methods, e.g., 
interview, impractical. 
3. It may be completed at leisure by the respondent. 
4. It is a uniform method of gathering data. 1 
The questionnaire method does have limitations. It 
does not permit maximum latitude to respondents in answering 
questions which the interview method does permit. To mini-
mize this limitation a space was provided on the questionnaire 
for respondent's comments. Other limitations are that re-
spondents may fail to answer some of the items, or the answers 
may be incomplete or indefinite. The questionnaire method is 
impersonal, while the interview method is a face-to-face 
interaction which makes it possible to gauge the motivation 
and to assess the frame of reference within which the subject 
2 is operating and to modifY this to the purposes of the study. 
lcarter V. Good, Douglas E. Scates, Methods of 
Research (New York: Appleton-Century-Crofts, Inc., 1954), 
pp. 606-614. 
2Ibid., p. 613. 
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In that the data needed for this study concerned information, 
these elements were not considered essential to insure 
obtaining appropriate data. 
Recognizing the limitations of the questionnaire and 
some of the definite advantages of the interview, the inves-
tigator, nevertheless, selected the questionnaire method as 
the most suitable method of inquiry for this study. The 
primary considerations in the choice were time, expense, 
the nature of the data, and the source for gathering the 
data. The participants selected were available for study 
for a limited period of time and the time interval for 
gathering the data was limited as well. These two factors 
will be discussed in detail in a later section of the study. 
As the cost of the study was to be borne by the investigator, 
expense needed to be considered. Lastly, the questionnaire 
method of inquiry was deemed appropriate to gather informa-
tion relative to how mothers handle problems in child rearing. 
Sequence of Presentation 
In Chapter I the statement of the problem has been 
defined and a preview of the methodology has been presented. 
In Chapter II a review of the literature pertinent to the 
study is discussed. Chapter III deals with a detailed 
description of the methodology. Chapter IV is devoted to 
presentation and discussion of the data, and Chapter V to 
the summary, conclusions, and recommendations. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Since 1900, there has been a great wealth or material 
written which has been aimed at helping mothers and rathers 
to be better parents. This material has been printed in 
popular magazines designed for consumption by the non-scien-
tific reader or the general public. Much has also been pub-
lished for those persons who are interested in and work with 
children, such as teachers, social workers, doctors, and 
nurses. The general trend or this inrormation has been to 
keep parents and others informed of the current theories and 
practices of child rearing based upon the latest research. 
The information is first made available to professional 
disciplines and then rewritten, often by the same author, 
to make available the identical material in a form useful 
to the general public. 
The objective of our society would seem to be to 
produce a perfect child, or a child as nearly perfect as 
possible. This objective has not changed over the years, 
but the methods used to try to achieve the objective have 
varied greatly. 
Ellen Key, a Scandanavian philosopher, has named 
the twentieth century "The Century of the Child." Her 
prophecy began to be fulfilled in the 1920's when many 
-7-
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studies were initiated and research projects were set up 
to concentrate upon children, their nature and behavior, 
their growth and development. How this fulfillment began 
and progressed can be seen in a synoptic form by reviewing 
surveys done by Celia Stendler, in 1950, and Lawrence K. 
Frank a few years later. 
Stendler1 has made an excellent survey of the in-
formation and advice given to parents over the sixty-year 
period, from 1890 to 1950. For this project, three popular 
women's magazines were selected for review. Every issue of 
each magazine for the first year in each decade was scanned 
for articles from which to determine the changing trends in 
child rearing. Stendler detected three schools of thought 
on the subject of children. At the turn of the century, 
there was a highly sentimental approach to motherhood and 
child care. The mother's instinct was given her as an 
infallible guide to training the child. This was a firm, 
disciplinary approach, but it had the merit of security on 
the part of the mother. Yet this was also a time when 
children were believed to be born bad and it was the 
responsibility of parents to make children good. 
Stendler's second period was between 1910 and 1930. 
This was still a time of rigid disciplinary approach to 
rearing children, but with less personal and more detached 
1 Celia B. Stendler, "Sixty Years of Child Training 
Practices," Journal of Pediatrics, 36, No. 1 (1950), 122-134. 
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methods. 2 This was the philosophy stated by Holt whose book, 
The Care and Feeding or Children, became the family bible of 
child rearing at the beginning of the century and continued 
in this position of eminence for at least twenty years. He 
was a physician who rejected the infallibility of "maternal 
instinctn and, utilizing the beginning knowledge of infant 
nutrition and hygiene, encouraged increasingly in the editions 
that followed one another, reliance on newer scientific 
knowledge from books about children. 
Real interest in the study or children is believed 
to have been stimulated by Charles Darwin and his work in 
evolution •. His new thesis was that man evolved from simpler 
forms of life, and he noted certain appearances and subsequent 
disappearances of parts in the mammalian embryo. It was not 
surprising that a belief wherein each individual recapitulated 
in his own development the stages of evolution should become 
a general one among those who accepted Darwin's theories. 
Today, this principle is not held to be exactly true, but 
its influence was definitely felt by those who were early 
pioneers in the field of child study. One of these pioneers 
was Arnold Gese11, 3 Director or the Clinic of Child Develop-
ment at Yale University, who made a great contribution to 
~mmett L. Holt, The Care and Feeding of Children 
(New York: D. Appleton and Co., 1894). 
3Arnold Gesell, Studies in Child Development (New 
York: Harper & Brothers, Publishers, 1948) 
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understanding the child. His studies were concerned with 
charting the behavior patterns of many children at various 
age levels from birth to ten years of age. He presents the 
theory that there is a lawfulness which underlies the process 
of development. His works dealing with this lawfulness were 
published over approximately a fifteen-year span, from about 
mid-1930's to late 1940's. Many of his contributions and 
techniques, such as the photographic dome and the one-way-
vision screen, made it possible for many investigators to 
observe things which they could not observe before. These 
devices removed the disturbing influence of the observer 
from the child, which was a great help to the emerging child 
psychologists. 
Child psychology came into being when investigators 
from various fields, who were studying children, found that 
their research had produced infonnation with certain charac-
teristics irrelevant to the focus or their personal studies 
but nevertheless related to individual findings of others. 
These findings composed the beginnings of child psychology, 
and these men were the first child psychologists. 
Among the earliest of the child psychologists was 
John B. Watson, who did studies during the 1920's on the 
emotional responses in infants. He worked initially with 
mice and then used this background knowledge to work with 
infants. He used conditioning of infants to show how 
-11-
emotional responses are acquired.4 His most important con-
tribution was that he supplied psychologists with a way of 
studying infants objectively. 
During the 1930's there was an influx of capable 
workers into the field of child psychology, who made 
contributions to the growing body of knowledge about the 
child. Emphasis was placed upon the quantitative. Research 
was being conducted simultaneously in many highly specialized 
areas such as language and motor control. It was not until 
later that these fragments were assembled, organized, and 
correlated to form a body of integrated knowledge about 
children. These developments in child psychology affected 
many other fields, medicine and education among them. "It 
is characteristic of the modern period in child psychology 
that the child is seen as having his psychological signif-
icance as an individual in a total situation. The child 
functions as he does not only because of individually deter-
mined forces but also because of the environmental circum-
stances pressing upon him. "5 
Frank, 6 a child psychologist active today, suggests 
that changes from the rigid pattern of child rearing came 
4Robert I. 
John Wiley & Sons, 
Watson, Ps)chology of the Child (New York: 
Inc., 1959 • 
5 Ibid., p. 29. 
6tawrence K. Frank, "The Beginning of Child Develop-
ment and Family Life Education in the Twentieth Century," 
Merrill-Palmer Quarterly, October, 1962. 
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because women wished to escape the close and demanding ties 
of their children. During the early l920 1 s, woman had freed 
herself from a life which was entirely home-centered and many 
mothers had either full or part-time help in the home and 
were beginning to reach into community activities. 
The period beginning about 1940 to the present was 
considered by Stendler7 to be one moving toward self-
regulation for the child and increased understanding of the 
child by his parents. It was during this period that Karl 
Menninger presented to professional groups, psychological 
principles applicable to child rearing. It was in the early 
1940's also, that we first saw writing to the effect that 
such behavior patterns as "thumb sucking and temper tantrums 
were seen as passing phases in a child's life and could best 
be treated by ignoring. They were no longer considered to 
be problems, but were, rather, normal behavior for certain 
age groups • " 8 
Stendler has conducted this historical review through 
material which was published in popular magazines. Frank9 
has done a comparable piece of work, covering approximately 
the same period of time, by reviewing methods of child 
7stendler, op. cit. 
8 Ibid., p. 131. 
9Frank, op. cit. 
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rearing as they have been presented in professional litera-
ture. He states, "Frequently in the past three or four 
decades, parents have been advised of some recent findings 
and told to change their traditional ways of feeding and 
rearing children, but have been left uninstructed and un-
guided in discovering the new patterns in which that new 
discovery can become operationally effective and appropriate 
to children." 10 
Frank begins to trace the history of child rearing 
during the first half of this century by stating that the 
early 1900's were a time of rigid discipline. This corre-
sponds to Stendler's observations made through review of 
literature written for laymen. Frank found that this period 
of rigid discipline lasted through the first quarter of the 
twentieth century. His conclusions were based on the same 
advances in the understanding of child growth and development 
which influenced the findings of Stendler. The reaction of 
society to strict discipline was a swing toward the opposite 
extreme, illustrated by the period of self demand feedings 
for infants which was sometimes carried out, in practice, 
to absurdity by parents who only half understood the 
philosophy of permissiveness. They had been instructed, 
perhaps inadequately, and were secure only on one point, 
that they were not to interfere with their children. 
lOibid., p. 22. 
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Because or this uncertainty, society found itself dealing 
with a generation of worried and distracted parents who were 
trying to guide disturbed and conrused children into adult-
hood. Neither the parents nor the children could function 
smoothly or efrectively without some limits being set for 
them. The emphasis had shifted from a time when parents set 
very definite limits, to one when the children were expected 
to set their own; yet neither the parents nor the children 
were adequately equipped to do this. 
Our society has now largely rejected extreme permis-
siveness and we have returned to a position between permis-
siveness and strict discipline. Parents are encouraged to 
set reasonable limits for their children and to consider each 
child when setting such limits. Frank suggests that in this 
way we can have parents and children who can live more com-
patible lives and be happier in their associations with each 
other. "Parents need to use their personal knowledge of 
their own child."11 
Stendler and Frank both have identified many changes 
which have occurred in child rearing during the last fifty 
or sixty years. They both have shown that we probably know 
a great deal more about children now than was known three 
or four generations ago, for each age can go no further than 
its knowledge, experience, and research will take it. 
11Ibid.' p. 22. 
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Growth and development studies were done prior to 
the 1920's which emphasized the physical aspects of child 
growth. The research was concerned with height and weight, 
dentition patterns, development of the skeletal structure, 
diet and the nutritional needs of children; infants were 
measured for their responses to various stimuli as well. 
These studies, coupled with those which have been mentioned 
in the areas of child psychology, opened new fields and 
raised new questions for further research in the area of 
intelligent child care. "However, in 1920, there were no 
programs for parent education except the child study groups 
fostered as voluntary parent groups by the Federation of 
Child Study •••• " 12 These child study groups were a means 
of transferring the results of research by specialists to 
the parents, since the parents were the ones who could best 
use this new information. 
Obviously, the information which was given to parents 
at this time was derived from these studies of physical 
growth, nutritional needs, and even of intellectual develop-
ment. Parents were presented with norms and not much indi-
cation that there were ranges within these norms, and they 
had little background for interpretation. This led to 
anxiety and frustration for many mothers. It was possible 
that the two areas of study--the physical area and the 
12 6 Ibid., p. . 
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psychological area--tended to confuse parents. The profes-
sional disciplines involved believed the results of their 
research and taught it well. "How many problem children, 
hypochondriacs, and psychoneurotics have been created by 
blind adherence to these standardized tables (height and 
weight) which physicians and nurses, health educators and 
teachers have given to mothers as scientific laws and which 
mothers have then used on their children!" l3 
Although from time immemorial mankind has been 
interested in finding the best method of guiding his off-
spring to maturity as a means of perpetuating the species, 
and becoming a respectable member of society, it was not 
until early in the twentieth century that there was any 
considerable amount of literature on the subject. Throughout 
the centuries, control of children's behavior has become 
gradually more formal as civilization developed. By the 
beginning of the twentieth century, there were many persons 
who contributed to the philosophy of rigid discipline in 
child rearing. This is an old and time honored philosophy, 
of course, and it is not the purpose of this investigator 
to review all the authors who contributed to it. However, 
there were two persons who published their work at the end 
of the 1920's whose writing suggests a changing attitude. 
These were Blatz and Bott, 14 a physician and a child 
l3 bi 6 I d., p. • 
14william E. Blatz, Helen Bott, Parents and the Pre-
School Child (New York: William Morrow and Co., 1929). 
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psychologist respectively, who published their work on the 
pre-school child at a time of transition. They maintained, 
to an extent, the values of rigid discipline, but their work 
showed some indication that they contributed to the change 
in philosophy of child rearing which was emerging. They did 
the majority of their research at St. George's Nursery School 
in Toronto. 
They presented a philosophy of "training" for the 
nonnal child. By their suggestions, mothers were advised 
to relax a little. They proposed that undesirable habits, 
such as thumb sucking, seldom persisted beyond the fifth 
or sixth year unless aggravated by the parent's attitude. 
They believed that over-emphasis by the mother might merely 
call the child's attention to what was "an automatic pro-
cess,"15 and they advised mothers to pay little attention 
to these habits. However, they felt that some interference 
by the mother might be necessary but should be planned with 
a substitute activity in mind, providing the child with a 
16 
suitable behavior for an unaccepted one. They were begin-
ning to indicate some of the philosophy of the era of per-
missiveness which was to follow and which was based on 
increasing awareness of the developmental process. 
Another authority who published her work shortly 
after Blatz and Bott, but who was still in the period of 
l5Ibid., p. 42. 
16Ibid., p. 42. 
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transition from one philosophy to another, was Grace Langdon,17 
a research associate in Child Development at Teachers College, 
Columbia University. She advised that parents treat children 
with more respect and consideration. Her work presented 
suggestions which some parents had found helpful when meeting 
crisis situations with young children when helping them learn 
to live with other people. She suggested that parents try to 
remove the cause of strain. 18 These causes of strain might 
be related to feeding patterns, sleep habits, or have a 
definite physical basis. She showed how the causes of strain 
must be identified and then suggested ways in which the strain 
could be prevented. 
Secondly, Langdon considered the child not only in 
the family but in a social setting and advocated wholesome 
companionship for the child. 19 Family life provided com-
panionship of one sort, but it was important that the child 
establish meaningful relationships with adults outside of 
the immediate family group. It was also necessary that 
children have the companionship of other children. She made 
positive suggestions of ways in which these companionships 
20 
may be fostered by parents. 
17Grace Langdon, Home Guidance For Young Children 
(New York: The John Day Co., 1931). 
18Ibid., p. 331. 
l9Ibid., p. 334. 
20rbid., pp. 247-250. 
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The third suggestion presented by this author, as 
one that parents found helpful, was that the routine of the 
21 day needs a little socialization. She did not suggest 
that all routine be abandoned, but that the routine include 
more individual attention for the child. For a time, the 
practice of maintaining a socially sterile type of society 
for infants seems to have gained widespread acceptance. The 
physical needs of the child were greatly emphasized and the 
inference was that the attempts of adults to show normal 
social reactions toward the child might be pleasant for the 
adults, but be wearing and detrimental to the child. Langdon 
took issue with such a belief, as we have seen. She suggested 
that easy conversation during routine activities might be a 
help in achieving a happier, better socially adjusted child. 
This example illustrates well the desire to retain 
the essence of discipline, but the awareness that the 
thoroughly disciplined child might still have some other 
needs for satisfactory development. Langdon, as well as 
y 
Blatz and Bott, presented some early landmarks of the per-
missiveness which was the theme of the period which was to 
follow in the 1930's. The writings of this period were quite 
different from those found available to the general readers 
fifteen years earlier. Bell, 22 another physician, represents 
21 ~., p. 336. 
22Albert J. Bell, Feedin Diet and the General Care 
of Children (3rd ed.; New York: G. P. Putnam's Sons, 19 
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the tone of the mid-1930 1 s quite well. He presented the 
thesis that the child not only craves attention, but must 
also generally be the center of attention. He advised 
parents to make gentle use of this desire. "· •• we shall 
do well to give the child the attention he craves for the 
things we want to have him do. 1123 One section of his work 
was devoted to telling parents how to undertake this. He 
suggested that if the child continued to interrupt adult 
conversation, he be given his turn at speaking. This was 
quite a change from the philosophy about 1920 when children 
were not encouraged to participate in adult gatherings to 
any extent, when they lived their childhoods in an environ-
ment virtually separated socially from adults. Langdon24 
gave us a suggestion of this new development when she dis-
cussed ways of helping children live with others. 
The authors who have been discussed above, show us 
that the period from mid-1920 1 s to the mid-1930's saw the 
beginning of an interdisciplinary approach to the study 
of children. All persons interested in child welfare 
participated in research and exchanged ideas. Perhaps 
the best example of this was the Children's Charter which 
came out of the White House Conference on Child Health and 
Protection in 1930. This document proclaimed "the rights 
23 Ibid., p. 161. 
24Langdon, op. cit. 
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of the child as the first rights of citizenship." 25 There 
were nineteen rights stated, but the one which is most 
pertinent to this study is the second one, which states, 
"For every child understanding and the guarding of his 
personality as the most precious right. 1126 
The Children's Charter demonstrated another point 
which came into focus about this time. It is interesting 
to note that writings about children in the early part of 
the century were chiefly concerned with diet and feeding. 
Many books contained either or both of these words in their 
titles. The books and articles contained detailed instruc-
tions on feeding and often included careful instructions on 
cooking and preparation of food for infants and children. 
It has been shown here, that in the late 1930's we began 
thinking about all aspects of the child's life. lbere was 
more to raising children than feeding them so that their 
bodies might increase in size in accordance with specified 
tables, or training them to conform within a very limited 
range of accepted behavior. 
The White House Conference was probably the first 
large meeting which demonstrated how various disciplines, 
with differing areas of concern, were beginning to work 
together for the ultimate benefit of the child. 
25The Children's Charter. 
26Ibid. 
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Crothers, 27 an Assistant Professor of Pediatrics, Harvard 
Medical School, in speaking of this interdisciplinary action, 
related it to infant feeding. He pointed out that one 
authority believed calories to be of prime importance in 
infant feeding. This authority was challenged by another 
person who believed that vitamins were most significant; 
the third person injects the psychological preparation of 
the child in relation to mealtime. As a result of these 
views, each vigorously supported, one was apt to become 
confused. Which one was right! Crothers suggested that 
these three could meet on a common ground and practice the 
"art" of medicine which is a culmination and more than the 
"science" that goes to make up medicine. 
Crothers wrote a history of the development of 
pediatrics as a specialty within the field of medicine. 
At the time that the pediatrician undertook supervision of 
the well child, preventive pediatrics was added to his prac-
tice. The suggestion was made that the pediatrician, when 
he was well informed on the latest knowledge in relation to 
the mental, emotional, physical, and social well-being of 
the child, was then in a position to act as the coordinator 
for all persons working in areas related to the total well-
being of the child. 
27Bronson Crothers, A Pediatrician In Search of 
Mental Hygiene (New York: The Commonwealth FUnd, 1937). 
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Aldrich, 28 a physician, supports Crothers in relation 
to a pediatrician caring for the whole child. Aldrich states, 
"The physician's office hours, in fact, are filled quite as 
often with mothers seeking advice on problems and management, 
manners and morals as on those of tonsils and vaccinations1•29 
He went on to say that these questions involve differences 
of opinion from traditional and scientific sources, and since 
few of them took into account the ordinary trends of a child's 
development, they were bound to be disconcerting. Crothers 
states, "It seems to me essential that genuine contacts with 
authentic workers in these fields (psychology, education, and 
social relations} be made by the pediatrician .••• "30 He 
felt that the pediatrician was consulted about behavior of a 
sort which was disturbing to the parents of the child. This 
was a logical assumption, and the pediatrician should expect 
and seek such consultation with the parents. They had a 
right and desire to know the facts available which might 
clarify the personality development which they were seeing 
in their child. Since the pediatrician was concerned with 
the whole child, the parents had a right to expect him to 
provide guidance in the various areas of child development. 
28 Anderson C. Aldrich, Mary M. Aldrich, Babies Are 
Human Beings (New York: The Macmillan Co., 1939). 
29rbid., p. 95. 
30crothers, op. cit., p. 45. 
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Ribble states that, "Babies have the right to develop 
to the full the natural resources of life energy within them 
called instinct."Jl The parents needed help in order to help 
their children. Ribble, 32 a physician, published her work 
near the end of the period of extreme permissiveness. She 
illustrated the trend of the decade when the attitudes toward 
child rearing were again showing signs of change. Her work 
does not deal at any great length with food, diet, and 
general hygiene as did the works of earlier authors. She 
stated that her purpose was to consider "the feeling life 
of the baby. nJ3 She was concerned with the early relation-
ship patterns of the child and the effect these had upon his 
personality. She did not disregard the physical care of the 
infant which had been stressed in the past, but she wished 
to supplement this with "the emotional aspects of motherhood, 
so that the child may immediately become part of the great 
network of human relationship. n34 She stres.sed the social 
aspects, the mother-child relationship, which went along with 
the physical care, such as conversation during the bath. 
This philosophy parallels that which we have seen presented 
31Margaret A. Ribble, The Rights of Infants (New York: 
Columbia University Press, 1943), p. vii. 
32 Ibid. 
33Ibid., p. 3. 
34Ibid., p. 8. 
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by Langdon35 and Aldrich.36 Ribble presented a new picture 
and definition of mothering. 
Fran~7 stated that we were beginning to speak of 
the "needs of the child as a basis for his nurture and 
education."38 He felt that we were faced with the major 
issues of the future of our culture when we deal with the 
young child. He did not use the term mothering as Ribble 
did, but seemed to carry her convictions on to another level. 
Essentially, he approached the whole matter of child rearing 
from the child's point of view by actually stating the needs 
of children and proposing ways in which adults could meet 
these needs. 
It is interesting to note that material published 
early in this century spoke in terms of the mother or nurse 
caring for the young child. Later, Ribble and Frank wrote 
about adults in the same capacity. In recent years, we find 
reference to father and his role in child rearing. Few give 
him a definite part to play in actual relationship to the 
young child. His role seems to be a supporting one. A 
recent publication states that, "Although it is generally 
35Langdon, op. cit. 
36Aldrich, op. cit. 
37Lawrence K. Frank, The Fundamental Needs of the 
Child (New York: The National Association for Mental Health, 
Inc., 1938). 
JBibid., p. 1. 
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accepted that the mother • • • should play the dominant role 
in the nurturance of the child, and that the father's role 
should be supportive of her in this, the actual degree to 
which these roles are fulfilled by either or shared by both 
depends in considerable measure on their personalities. n39 
It has been the intent of the investigator thus far 
to present the changing philosophies in child rearing during 
the first half of this century. These philosophies may be 
illustrated by following one problem area through these 
changes. Thumb sucking has been selected for such a review 
because it has been prominent in the literature throughout 
the time identified in this paper. Therefore, we see that 
it has been and still is one of the prime concerns of parents 
of young children. 
Holt4° listed thumb sucking as one of the most common 
"bad habits" of young children. "It begins in quite early 
infancy, and if not broken may last until children are six 
or seven years old. n4l He states further that it was a 
harmful habit in that it produced a misshapen mouth or 
fingers. The saliva was stimulated and this process aggra-
vated disturbances of digestion. This practice also lead 
to thrush or other mouth infections. He suggested that 
39 The Healthy Child, ed. Harold c. Steuart, Dane G. 
(Cambridge: Harvard University Press, 1962), p. ix. Prugh 
(lOth 
40 Emmett L. Holt, The Care and Feedin~ of Children 
ed.; New York: D. Appleton and. Co., 192 ), p. 211. 
41 Ibid., p. 211. 
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parents should be sure that.the child was not hungry. 
"Sucking of the hands may often be controlled by wearing 
mittens or fastening the hands to the side during sleep. 
In more obstinate cases it may be necessary to confine the 
elbows by small pasteboard splints to prevent the child from 
bending the arm so as to get the hand to the mouth."42 
Later in the period of strict discipline, we find 
Blatz and Bott (1929) who stated that"· •• practically 
all young children manirest such undesirable habits in some 
form or other. n43 They further stated 11 ••• the cause of 
such habits is largely unknown--little having been done in 
the way of careful investigation. n44 They presented the 
theory that thumb sucking, along with some other behaviorisms, 
is allied to the random movements of the new-born which have 
now become fixed in more definite patterns. 
These authorities believed that the younger the child 
was when his parents undertook the correction of his thumb 
sucking, the greater chance they had of breaking the habit. 
As the child grew older, the chances of completely breaking 
him of this habit became less. Some methods that they 
reported that were being employed by parents, were bitter 
aloes applied to the thumb, woolen mittens worn during most 
42Ibid., p. 212. 
43Blatz and Bott, 
44rbid., p. 41. 
__ op._. __ c_i_t • , p. 41. 
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of the day and at night, aluminum mittens, elbow splints, and 
a system of bribes and rewards. These methods exemplified 
the strict discipline advocated for use by parents of the 
time. They further demonstrated the concept that the small 
child was prone to exhibit undesirable behavior and it was 
the duty of the parents to correct it. 
During this period similar attitudes regarding thumb 
sucking and methods for correcting the problem were found in 
the writings of other persons concerned with the development 
of young children. Isaacs,45 an early childhood educator, 
(in 1929), wrote that doctors and nurses, as well as parents, 
were disapproving of this habit and would go to almost any 
length to break it. She affirms that if the baby sucked his 
thumb "vigorously all the time, the thumb may get sore and 
dwarfed, and the shape of the mouth be affected.n46 A further 
suggestion was made that the toddler or older child be given 
a substitute pleasure "in the shape of a good boiled sweet. n4 7 
Isaacs did point out however, that the child's sucking needs 
were not being met properly and that thumb sucking should be 
treated as a symptom rather than as a mere habit. The 
investigator recognizes this as a step forward in that it is 
the first reference, in the literature here reviewed, to 
45susan Isaacs, The Nursery Years (New York: The 
Vanguard Press, 1929). 
46Ibid., p. 37. 
47Ibid., p. 39. 
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indicate that the author is beginning to consider the needs 
of the child. 
Faegre,48 Assistant Professor of Parent Education, 
Institute of Child Welfare, University of Minnesota (1930), 
stated outright that mechanical devices and nagging were 
not effective. "We must first determine if possible what 
is at the bottom of the sucking--and then change the child's 
regime. n49 She proposed that the feeding habits and patterns 
of the child were the basis for thumb sucking. She believed 
that talking to the child about the habit should be strictly 
avoided. The par;ents should quietly "remove the thumb from 
50 . the child's mouth with no comment whatever," and f1.nd some 
desirable activity to take the place of thumb sucking. 
Bell, 51 (1936) felt that the child's attention should be 
diverted, but he also felt that it was possible to appeal to 
an older child (age unspecified) by reasoning. He further 
stated that 11 the sucking of thumb or finger, nipple or paci-
fier, will often cause changes in the shape of the jaws and 
interferes with the proper development of the teeth and of 
48Marion L. Faegre, John E. Anderson, Child Care and 
Trainin~ (3rd ed.; Minneapolis: The University of Minnesota 
Press, 930). 
49
rbid., p. 147. 
50ibid., p. 148. 
51Bell, op. cit. 
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the air passages in the nose.n52 Bell presented the theory 
that an emotional disturbance was the basis for thumb sucking. 
He proposed that the habit would cease when the cause had 
been identified. This identification of cause was one step 
further than Faegre took in the consideration of the problem. 
The theme that parents should give no indication 
to the child of their anxiety or concern over the problem 
of thumb sucking was continued by Goodspeed (1938),53 
Director of Home Economics, Temple University. This author 
suggested that the parents "establish an adequate feeding 
and sleep program, supply an interesting play life, give the 
child emotional satisfaction, and he will have no void to 
fill with thumb sucking. n54 She went on to suggest that 
parents, by observing their children, should endeavor to find 
the cause of the problem. She presented several areas which 
parents might consider for focus when they were making their 
observations. The suggestion was made that feeding periods 
should be regular and that the child should have to work to 
get milk from the breast or bottle. Parents should see that 
the food which is offered to the child is nourishing. It 
was also important that the "child spend long enough in his 
52 Ibid., p. 251. 
53Helen C. Goodspeed, Emma Johnson, Care and Guidance 
of Children (Chicago: J. B. Lippincott Co., 1938). 
54 Ibid., p. 114. 
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mother's arms. tt55 Goodspeed pointed out that methods to be 
avoided are restraints of the arms, and the use of punishment. 
Aldrich (1939) suggested that thumb sucking "appears 
to be an almost universal method of satisfaction to children, 
although it is likely to be distressing to parents.n56 He 
substantiated the position held by his contemporaries that 
this habit might be injurious to jaw formation and dentition. 
He felt that in the interest of the family budget, relating 
to future orthodontist's bills, that the various methods used 
to prevent thumb sucking were justified. We were still in 
the era when this behavior was seen from the parent's point 
of view. However, Aldrich maintained that it was a "symptom 
that the child is not getting enough satisfaction out of 
life,n57 that he needed contentment, should be fondled more 
and given more personal attention. Aldrich showed by these 
two statements (thumb sucking was injurious to dentition, 
and it was also a symptom of a need on the part of the child) 
that he was concerned with the problem from both the parent's 
and the child's point of view. 
Ribble,58 (in 1943) conceded that thumb sucking was 
still a concern to parents, and that much energy was given 
55~.' p. 112. 
56Aldrich, op. cit., p. 100. 
57rbid., p. 100. 
58Ribble, op. cit., p. 32. 
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to checking the habit once it had developed. She suggested 
to parents that an effort should be made to satisfy the 
baby's impulse to suck. 
Breckenridge and Vincent59 (1949) who worked in the 
area of child psychology and published the results of their 
studies about ten years after Aldrich, also felt that sucking 
habits contribute to malocclusion. They suggested that there 
were more interesting things for children to do with their 
hands, and adults should help children explore these possi-
bilities. For the first time we find in the literature that 
thumb sucking in the infant should be ignored and considered 
a problem only when it occurred in the four to six year old 
group. This represents a change in emphasis from the infant 
to that of the child prior to entering school. 
Baruch60 (1949}, a consulting psychologist, followed 
this by stating, "However, if he still sucks his thumb at an 
age when other children laugh at him for it, we may need to 
consult a specialist." 61 This quotation is a good example 
of the permissive attitude toward thumb sucking. Here was 
a psychologist who believed that parents need not worr.1 about 
jaw deformity if the child sucked his thumb. She felt, 
59Marian E. Breckinridge, Lee E. Vincent, Child 
Development (2nd ed.; Philadelphia: W. B. Saunders Co., 1949). 
60 Dorothy W. Baruch, New Ways of Discipline (New York: 
McGraw-Hill Book Co., 1949). 
61 Ibid., p. 11. 
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however, that the sucking should stop before the permanent 
teeth were in. "The best way to have him stop by that time 
is to let him suck to his heart's content while he is young.n62 
"He seems to suck himself out, as it were, and finally to get 
enough sucking of his own accord. u 63 
Ilg and Ames64 (1955), child psychologists who worked 
with Gesell, can be used to illustrate the temperance of a 
truly permissive spirit in child rearing. They presented the 
view that thumb sucking needed to run its course, once it had 
occurred. The parents who were tense and anxious about the 
problem might often increase, rather than decrease the child's 
thumb sucking by constant nagging. "The less you (the 
parents) say about them (bad habits) the less you call them 
to his attention, the sooner he will get over them." 65 These 
writers went on to suggest that parents could keep a record 
of when the child sucked his thumb. This really did not help 
the child or the problem, but it did help the parents to view 
it with objectivity. 
They proposed that fatigue, hunger, being lonely or 
frustrated were factors which caused the child to suck. 
Parents could prevent fatigue and hunger, they could give 
the child some attention when he was lonesome or frustrated. 
62 ~·· p. 11. 
63rbid., p. 10. 
64Frances L. Ilg, Louise Bates Ames, Child Behavior 
(New York: Harper and Brothers, 1949). 
65rbid., p. 139. 
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They further indicated that at four to six years old, the 
habit would ordinarily peter out. Also, with a child in 
this age group, it was possible to plan with him what he 
could try to do to help break himself of the habit. 
Spock66 (1957), a pediatrician, concurred with Ilg 
and Ames in that thumb sucking disappeared in time, but it 
rarely stopped before the age of three years and might not 
disappear before the age of six years. Spock adhered to 
the theory that the reason "a young baby sucks his thumb 
seems to be that he hasn't had enough sucking at the breast 
or bottle to satisfy his needs. 1167 He suggested that this 
child should not be stopped directly, but he should be given 
more opportunity to suck longer at the breast, bottle or 
pacifier. 
For an older child, Spock advised parents not to 
"nag him. n68 He felt that parents n can help the child more 
by appealing, most of the time, to the side of him that wants 
to grow up.n69 He went on to say that parents should recog-
nize the "importance of giving the older child chances to 
feel proud of his maturity and to remember that there are 
Pocket 
66Benjamin Spock~ Baby 
Books, Inc., 1957J. 
67rbid., p. 207. 
68Ibid., p. 213. 
b9Ibid., p. 336. 
and Child Care (New York: 
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lots of disadvantages to being a baby."70 
Speck presented quite a different picture from the 
one given by Holt. Speck emphasized the child in his dis-
cussion of thumb sucking, while Holt, who presented his 
material over thirty years before, focused upon the needs 
of the parents in relation to the same problem. This 
demonstrates the change in the approach to all aspects of 
child rearing from a time when the emphasis was on the 
concern which the parents had for their children, to a 
concept of meeting the emerging needs of the child. 
It has not been the aim of the investigator to write 
a complete history of the attitudes toward thumb sucking, 
but simply to show how these attitudes towards it and feelings 
about it have changed for the purpose of illustrating the 
changing philosophies in child rearing practices over the 
first half of the twentieth century. The investigator is 
cognizant of the fact that in reviewing literature of this 
nature, there has been some overlapping of areas and that 
trends in any one area of child rearing are not always clear 
cut, nor will they always be the same from all parts of the 
country at the same time. 
An attempt has been made to select authors who 
represent the trends. It would be impract~cal to do 
70 Ibid., p. 336. 
-36-
otherwise. Frank7l showed the trend for the future when he 
said that we have in the past looked at growth and develop-
ment as 11 snapshots," now we are beginning to use "moving 
pictures" and will be able to see a great deal more. 
7lFrank, Merrill-Palmer Quarterly, op. cit., 
pp. 20-21. 
CHAPTER III 
METHODOLOGY 
Setting and Description of the Study Sample 
To find the answers to the questions posed for this 
study, it was deemed necessary to collect data from two groups 
of mothers. One group was composed of mothers who had just 
given birth to their second child, and the other group was 
composed of mothers who had just given birth to their third 
or later child. Henceforth in the study they will be referred 
to as Group I and Group II, respectively. 
A total of fifty subjects was considered adequate for 
the study sample, twenty-five in each group. It was believed 
that a larger sample might prove unwieldy for someone as in-
1 
experienced in research as the investigator. Furthermore, 
the time period in which the data could be collected made it 
necessary to limit the total number in the sample. 
In addition to the characteristics of the two groups 
described above, criteria were established for the selection 
of the study subjects. They were as follows: 
1. The subject was married and living with her 
spouse. 
1 Carter V. Good, Douglas E. Scates, Methods of 
Research (New York: Appleton-Century-Crofts, Inc., 1954), 
p. 612. 
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2. The subject was literate in English. 
3. The subject's newborn infant was full term 
and in apparent good health. 
4. The subject's infant was a single birth. 
5. The subject had no postpartum complications. 
The obstetrical service was considered the most 
appropriate source from which a representative sample of 
mothers who met the criteria could be selected. The in-
vestigator is associated with the obstetrical service of 
a large general hospital in the capacity of instructor of 
basic collegiate students. Therefore, finding a suitable 
hospital in which the data could be gathered offered no 
problem. 
The hospital is a voluntary hospital and is located 
in a large metropolitan center in the central midwestern part 
of the United States. The obstetrical department is in a 
modern building with private, semi-private, and ward accom-
modations. Physical facilities, policies, and standards of 
medical and nursing care are in accord with those issued by 
the Maternal and Child Health Division of the State Department 
of Health. 2 The bed capacity is seventy-one, and at the time 
this study was conducted, the average daily census was forty-
seven on the postpartal units. Patients without complications 
usually are hospitalized for five days following the deliver,y. 
2 Rules and Minimum Standards for Hospitals (Lansing: 
Michigan Department of Health, l9S7). 
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Development of the Tool for Collecting the Data 
The questionnaire, the tool used to collect the data, 
was constructed to measure the knowledge of the participants 
in relation to the five problem areas previously identified. 
The investigator wished to secure data which would 
serve as a basis for answers to the following questions: 
1. To what extent do mothers of young children 
know the latest scientific information in 
handling problems of temper tantrums, jealousy, 
bed wetting, going to bed and thumb sucking? 
2. How frequently do mothers anticipate or encounter 
problems in these five areas? 
3. Do the factors of age, education, religion, 
national extraction of the mother, source of 
information used, the number of children and 
number of adults living in the household 
influence the mother's method of handling 
problems in these five areas? 
For each of the five problem areas, a multiple choice 
question was constructed. There were three possible choices 
for an answer to each question. The respondent was asked to 
check the answer which she felt was best. The answer choices 
were selected by the investigator from current reading and 
methods which she had heard mothers discuss. The preferred 
answer, or the one which the investigator would evaluate as 
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indicating possession of current information, was based upon 
current literature.3,4 
A five-point rating scale was also presented for each 
problem area. This was included in the questionnaire to 
determine the frequency with which mothers anticipated or 
encountered problems in the five areas. The rating scale 
which appeared before each question ranged from "very common" 
to "never occurs. 11 An example of one question is: 
Thumb sucking in the child from one to four years 
of age is: 
a. very common 
b. fairly common 
c. common 
d. not very common 
e. never occurs 
The best method of handling such thumb sucking, 
if it occurs, might be: 
a. provide some other pleasant activity for 
the child. 
b. keep reminding him that he will have crooked 
teeth. 
c. apply a bitter tasting substance to the thumb 
which is sucked. 
Answer 11 a." is the preferred answer. 
3Benjamin Spock, Baby and Child Care (New York: 
Pocket Books, Inc., 1957). 
4Frances L. Ilg, Louise Bates Ames, Child Behavior 
(New York: Harper and Brothers, 1949). 
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Before beginning to conduct the study, it was con-
sidered desirable to test the questionnaire for the purpose 
of determining the ease of answering, time required to answer, 
adequacy for gathering data, and ambiguity. The questionnaire 
was submitted to ten mothers of young children. Several 
additions and changes were made at their suggestion. The 
final draft of the questionnaire appears in the appendix. 
Planning for the Conduct of the Study 
The investigator met with the Administrator of the 
hospital, the Director of Nurses, and the Chief of the 
Obstetrical Service for the purpose of explaining the nature 
of the study and to seek their permission and cooperation in 
the conduct of the study. The Chief of the Obstetrical 
Service requested that the data be collected within a three-
week period, if possible. A schedule of hours and days for 
the investigator to interview the mothers and to distribute 
the questionnaires was worked out with the Director of Nurses. 
It was agreed that the investigator would visit the postpartal 
units three times a week during the period between breakfast 
for the mothers and the morning feeding for the newborn 
infants. 
The investigator met also with the head nurse of the 
postpartum unit to explain the purpose of the study, to 
discuss the criteria for the selection of the participants, 
and to seek her cooperation in the conduct of the study. On 
each visit, the investigator planned to interview third-day 
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and fourth-day postpartum mothers. It was believed that by 
the third day the mother would have recuperated well enough 
from the labor and delivery experience to complete the ques-
tionnaire without undue fatigue. To facilitate the investi-
gator's interviewing only those mothers who met the criteria, 
the head nurse agreed to screen all mothers and to fUrnish 
the investigator with a list of these mothers when she 
arrived on the unit. 
Data Gathering 
On the days selected for the gathering of the data, 
the investigator, on arrival on the unit, obtained from the 
head nurse the list of mothers who met the criteria. She 
then interviewed each mother to explain the purpose of the 
study and to seek her participation. If the mother agreed 
to participate, the questionnaire was explained and left 
with her to be completed. All mothers who were interviewed 
participated. 
The mother was told that there were no right or wrong 
answers to the questions presented, but that the investigator 
was interested in her feelings about the problem areas men-
tioned. By making this statement, the investigator believed 
that the questionnaire was less threatening to the mothers 
and that they would be more willing to participate in the 
study. The investigator felt justified in presenting the 
questionnaire in this manner, because she believed that the 
feelings which the mother expressed by her choice of answer 
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would be influenced by the knowledge she possessed in rela-
tion to the five problem areas. 
The investigator did consider having the question-
naires picked up by the head nurse. This would have allowed 
the mothers to complete it at their leisure. This idea, 
however, was discarded because it was believed that many 
would fail to complete it unless a time period had been set. 
Plan for Handling the Data 
Each questionnaire was given a code number for group 
and participant. To facilitate handling of the data, a value 
of one was given for each preferred answer which the respon-
dent checked. Since there were five problem areas presented, 
each respondent could obtain a total score of from zero to 
five. This will hereafter be referred to as the preferred 
score. 
The frequencies with which the respondents felt prob-
lems occurred in the five problem areas was tabulated for 
Group I and for Group II. Pertinent variables were examined 
in relation to the participants' preferred score. Among these 
variables were age groups, type of sources used for obtaining 
information relative to child rearing, education, number of 
children in the family, and others. 
CHAPTER IT 
PRESENTATION AND DISCUSSION 
OF THE DATA 
In the presentation of the data the material has been 
organized around the three questions posed by the study. 
Question 1: To what extent do mothers of young children 
know the latest scientific information relative 
to handling problems of thumb sucking, jealousy, 
bed wetting, going to bed and temper tantrums? 
It will be recalled that the multiple choice question 
for problems in each of the above areas permitted the respon-
dent a choice of three methods of handling the problem. One 
method, the preferred method, was based on current professional 
literature and was given a value of 1. The highest possible 
score, therefore, for each respondent was 5. In Table 1 the 
range of scores and the mean scores for Group I (mothers 
having their second child) and Group II (mothers having their 
third or later child} are shown. 
It can be seen from Table 1 that the range of scores 
for Group I is from 1 to 5 and for Group II, 0 to 5. It is 
interesting, however, to note that fourteen of the respondents 
in Group II had a score of either 4 or 5, whereas the same 
number of respondents in Group I had a score of 3 or less. 
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Number of 
Mothers 
N = 50 
Group I 
Group II 
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TABLE 1 
RANGE OF SCORES AND MEAN SCORES FOR GROUP I 
AND GROUP II AND FOR 
BOTH GROUPS 
Ranges of Scores 
Mean Scores 
0 1 2 3 4 5 
0 5 5 4 6 5 3.04 
3 1 5 2 8 6 3.16 
Both Groups 3 6 10 6 14 11 3.10 
Furthermore, the mean preferred score for Group II (3.16) 
was higher than the mean score for Group I (3.04), although 
three respondents in Group II had a score of 0. The mean 
score for Group II also was higher than the mean score for 
the combined two groups (3.10). When the range of scores 
for the combined two groups is examined, it will be noted 
that one-half of the respondents had a score of either 4 
or 5 and one-half of the respondents had a score of 3 or 
less. 
The data presented in Table 1 indicate that the 
mothers in Group II had more knowledge of the latest solen-
tific information relative to the five selected problems, 
than did the mothers in Group I. The data also indicate 
that one-half of the total mothers had a good knowledge of 
the latest scientific information relative to the five 
problem areas, whereas one-half of the mothers had fair to 
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no knowledge of the latest scientific information. A possible 
interpretation of these findings might be that the mothers in 
Group II had experienced more of the problems; therefore, 
they had sought information relative to handling the problem. 
~uestion 2: How frequently do mothers anticipate or 
encounter problems in these five areas? 
The participant was requested to check the order of 
frequency with which she believed each problem occurred on 
a five-point scale, ranging from "very common" to "never 
occurs." The frequency of occurrence of the five areas as 
reported by the respondents is illustrated in Table 2. 
All of the mothers in Group I indicated that the five 
problem areas occurred, but with varying frequency. However, 
in Group II some of the mothers indicated that four of the 
five problem areas never occurred, and several failed to check 
the frequency for two of the problem areas. 
The data in Table 2 show that the order of frequency 
of the five problems is the same for both Groups with the 
exception of thumb sucking and temper tantrums. For both 
groups jealousy was first in the order of frequency, going 
to bed second, and bed wetting fifth. Thumb sucking and 
temper tantrums were third and fourth respectively in the 
order of frequency for Group II but fourth and third respec-
tively for Group I. 
Although both groups indicated that jealousy occurred 
more frequently than the other four problem areas, the mothers 
TABLE 2 
FREQUENCY OF OCCURRENCE OF THE FIVE PROBLEM AREAS AS INDICATED 
BY THE MOTHERS IN GROUP I AND GROUP II 
Number of Mothers 
Frequency .Jealousy Thumb Sucking Bed Wetting Temper Tantrums Going to Bed 
Very 
common 
Fairly 
common 
Common 
Not very 
common 
Never 
occurs 
Totals 
Group Group Group Group Group Group Group Group 
I II I II I II I II 
6 7 - - - - 1 2 
12 6 6 8 1 
-
6 4 
7 7 16 11 8 6 16 11 
- 4 3 3 16 16 2 6 
-
1 
- 3 - 1 - 1 
25 25 25 25 25 23it- 25 24if.Jfo 
--- -
-!t- Two mothers did not check this section of the questionnaire. 
it-* One mother did not check this section of the questionnaire. 
Group Group 
I II 
3 4 
8 5 
13 10 
1 5 
- -
25 24-!Ht-
I 
+ 
-J 
I 
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in Group I indicated a greater frequency of occurrence than 
did the mothers in Group II. All mothers in Group I indi-
cated that the occurrence of jealousy was "common" to "very 
common" whereas 5, or twenty per cent, of the mothers in 
Group II indicated that it occurred infrequently ( 11 not very 
common" to "never occurs"). Seventy-two per cent, or 18, of 
the mothers in Group I, in contrast to fifty-six per cent or 
13 of the mothers in Group II, indicated that jealousy was 
n fairly common" to "very common." One would expect these 
findings to be reversed for the two groups. 
In relation to the problem area of going to bed--
the second highest in the order of frequency of occurrence 
for both groups--24 of the mothers in Group I and 19 of the 
mothers in Group II indicated a frequency of "common" to 
"very common." For both groups the frequency indicated most 
often was that of "common." Fifty-six per cent, or 13, of 
the mothers in Group I and forty per cent, or 10, of the 
mothers in Group II indicated that going to bed was a common 
problem of young children. The next highest order of fre-
quency was "fairly common" with 8 or thirty-five per cent 
of the mothers in Group I and 5 or twenty per cent of the 
mothers in Group II indicating this frequency. While no 
mother indicated the problem "never occurred"--one respondent 
in Group II failed to check the frequency--five mothers in 
Group II and 1 mother in Group I believed that it was "not 
very common. " 
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The finding relative to the frequency of occurrence 
of the problem of bed wetting--fifth in the order of frequency 
for both groups--was similar for both groups. No mothers in 
either group indicated that bed wetting was "very common" and 
only 1 mother in Group II indicated that it "never occurred, 11 
however, 2 mothers in Group II failed to check this item on 
the questionnaire. Sixteen mothers in each group indicated 
that it was "not very common" and 8 mothers in Group I, and 
6 mothers in Group II checked the frequency of tt common." 
The order of frequency of the problem areas of thumb 
sucking and temper tantrums was reversed for the two groups--
third and fourth in order of frequency for Group II and fourth 
and third for Group I--however, the findings relative to the 
two problem areas for both groups revealed similarities as 
well as differences. The frequency checked most often by 
mothers in both groups for each of the two areas was that of 
"common, n but the number of mothers in each group checking 
this frequency differed. Sixteen mothers in Group I checked 
this frequency for each problem area, whereas ll mothers in 
Group II checked this frequency for each problem area. Six 
mothers in Group I, in contrast to 8 mothers in Group II, 
indicated that thumb sucking was "fairly common" and 6 mothers 
in Group I in contrast to 4 mothers in Group II indicated that 
temper tantrums were "fairly common." No mothers in either 
group indicated that thumb sucking was "very common," but l 
mother in Group II indicated that temper tantrums were "very 
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common." Eight mothers in Group II, in contrast to 6 mothers 
in Group I, indicated that thumb sucking was "fairly common,n 
however no mother in Group I indicated that thumb sucking 
"never occurred," whereas 3 mothers in Group II indicated 
this frequency. 
The investigator believed that the frequency with 
which the mothers anticipated the five problem areas would 
influence their understanding of the problem areas. The 
data therefore were examined to determine if a positive 
relationship existed between the order of frequency of the 
five problem areas and the number of preferred answers rela-
tive to the five problem areas. These data are presented 
in Table 3. 
From Table 3 it may be seen that when the preferred 
scores for each problem area are compared with the order of 
frequency of occurrence, as indicated by the mothers, there 
seem to be little relationship between the two variables. 
The largest number of preferred answers for both groups was 
related to thumb sucking, yet this problem was ranked fourth 
and third respectively for Group I and Group II. Bed wetting 
was ranked fifth in the order of frequency of occurrence by 
both groups, yet the number of preferred answers (16) for 
Group I was higher than the number of preferred answers for 
jealousy (13) which was ranked first in the order of frequency 
for both groups. Similarly, there was only a difference of 
one in the number of preferred answers for bed-wetting and 
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TABLE 3 
THE ORDER OF FREQUENCY OF OCCURRENCE OF THE FIVE 
PROBLEMS AND TEE NUMBER OF PREFERRED ANSWERS 
FOR EACH PROBLEM FOR GROUP I AND GROUP II 
Respondents Problem Areas 
N = 50 Thumb Bed Temper Going Jealousy Sucking Vetting Tantrums Bed 
Grou12 I 
Order of 
frequency 1st 4th 5th 3rd 2nd 
Number of 
preferred 
answers 13 22 16 9 15 
GrouE II 
Order of 
frequency 1st 3rd 5th 4th 2nd 
Number of 
preferred 
answers 16 21 15 9 16 
to 
jealousy for Group II. Temper tantrums, which had the least 
number of preferred answers (9) marked by both groups, was 
ranked third and fourth in order of frequency respectively 
for Group I and Group II. 
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Question 3: Does age, religion, education, and national 
extraction of the mother, sources of informa-
tion and the number of children and adults 
living in the household influence the mother's 
method of handling the five problems? 
The investigator believed that factors of religion, 
national extraction and adults living in a household might 
influence behavior patterns in child rearing considerably. 
Nevertheless, the participants in this study were nearly all 
born, brought up, and educated in a large metropolitan city 
which apparently made for considerable homogeneity of the 
study sample. Furthermore, the religious affiliation of both 
groups was about equally divided between catholicism and 
protestantism and only one participant had other adults 
living in the household. Therefore, statistical analyses 
of these factors did not seem warranted. 
Relationship of Age and Education to the 
Preferred Answer 
To assay the relationship between the factors of age 
and education and the preferred answers, the participants 
were categorized into age groups and the educational back-
ground for each age group was determined. The mean score 
of the preferred answers was then computed for each age 
group. These data are presented in Table 4. The highest 
level of education attained has been used as the indicator; 
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therefore, the participant is included only in the group 
appropriate to her maximum education. 
Age 
Range 
18-20 
years 
21-23 
years 
24-26 
years 
27-29 
years 
30-32 
years 
33-35 
years 
36-39 
years 
Totals 
TABLE 4 
PARTICIPANTS' AGE RANGE, EDUCATIONAL 
BACKGROUND, AND MEAN SCORE 
FOR EACH 
Number of Mean Educational Background 
Partici- Score High Ooiiege 
pants 8th School Year Years 
Grade Graduate 1 ~ :3 
-4 1.75 3 
4 2.00 3 
12 3.33 1 8 1 
12 2.38 5 1 1 1 
7 3.57 1 1 
6 4.16 1 1 1 
5 2.00 2 
50 3.10 1 23 3 3 1 
~ 
2 
4 
2 
2 
10 
Voc. 
Tr. 
1 
1 
3 
1 
3 
9 
In discussing the data in Table 4, the age factor 
will be considered first. The highest number of participants 
w:a::s in the age group of twenty-four to twenty- six years and 
twenty-seven to twenty-nine years, with 12 mothers in each. 
The next highest number of participants was in the age group 
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of thirty to thirty-two years. This is what one would expect 
to find. In relation to the mean scores of preferred answers 
for each age group, with several exceptions, the mean scores 
tended to be higher as the age of the participants increased. 
The lowest mean score, 1.75, was in the youngest age group, 
eighteen to twenty years; and the highest mean score, 4.16, 
was in the age group of thirty-three to thirty-five years. 
These findings cannot be considered conclusive, but they do 
seem to indicate that age does influence the mother's method 
of handling problems of child rearing. 
When the data in Table 4 are examined in relation to 
the educational background of the participants in the various 
age groups, no clear cut relationship can be made between 
education and the mean score. The third lowest mean score, 
2.58, was in the age group of twenty-seven to twenty-nine 
years, yet this group had 7 out of 12 mothers with education 
beyond high school. Four mothers had completed four years 
of college and 3 mothers had complete one, two, or three 
years of college. Conversely, the age group with the third 
highest mean score, 3.33, had only 3 out of the 12 mothers 
who had education beyond high school, as well as 1 mother 
who had completed only the eighth grade. However, in the 
age group with the highest mean score, 4.16, four of the 
mothers had completed education beyond high school. Two 
mothers had completed four years of college and 2 mothers 
had one or two years of college. One might question whether 
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the above discrepancies are related to the course of study 
pursued in college. In the age groups with the lowest mean 
scores, no mothers had education beyond high school, except 
vocational training. It is only in these age groups that 
the mean score seems to be related to the educational 
background. 
The educational factor was examined further by 
computing the mean score of the preferred answers for the 
participants who had completed high school and for the 
participants who had completed four years of college. 
The mean score for participants who had completed four years 
of college was 4.15, whereas, the mean score for participants 
who had completed high school was 2.55, a difference of 1.60. 
Therefore, when the mean scores of preferred answers are 
compared with participants of similar educational backgrounds, 
there does seem to be some relationship between the mother's 
education and her knowledge of accepted child rearing 
practices. 
Relationship of Sources of Information 
Used to Preferred Answers 
All participants in the study used one or more of 
the sources of information included on the questionnaire. 
The number and percentage of participants for each source 
of information used is illustrated in Table 5. 
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TABLE 5 
NUMBER AND PERCENTAGE OF PARTICIPANTS FOR 
EACH SOURCE OF INFORMATION USED 
Sources of 
Information 
Friends and relatives 
Child study groups 
Nursery school 
Religious education 
Courses in school 
Dr. Spock 
Government pamphlets 
Popular magazines 
Other reading 
Physician 
Number of 
Participants 
N =50 
22 
5 
3 
13 
12 
30 
8 
23 
13 
34 
Percentage 
44 
10 
6 
26 
24 
60 
16 
45 
26 
68 
The four sources of information used most often were 
1 the physician, Dr. Spock 1 s book on child care, popular maga-
zines, and friends and relatives. Sixty-eight per cent of the 
participants used the physician as a source of information; 60 
per cent used Dr. Spock, 46 per cent used popular magazines; 
and 44 per cent used friends and relatives. Religious educa-
tion, courses in schools, and other reading were sources of 
lspock, op. cit. 
-57-
information checked frequently by the participants, 26, 24, 
and 26 per cent respectively. 
The data were next examined to ascertain if a rela-
tionship existed between the sources of information used and 
the participants' scores for the preferred answers. The two 
most frequently used sources of infonuation, the physician 
and Dr. Spock, were examined first. These data are presented 
in Table 6. 
Preferred 
Score 
0 
1 
2 
3 
4 
5 
Total 
Mean Scores 
TABLE 6 
A C01-1PARISON OF PREFERRED SCORES TO THE 
MOST FREQUENTLY USED SOURCES 
OF INFORMATION 
Sources and Number of Participants 
Dr. Spock Physician Both Dr. Spock 
Only Only and Physician 
-
1 2 
1 4 2 
2 2 5 
1 
- 2 
4 4 4 
3 2 6 
11 13 21 
3.54 2.61 3.04 
The physician or Dr. Spook's child care book was 
used as a source of information by 45 participants. 
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However, more participants used both sources than they did 
one or the other. The preferred scores for each, with the 
exception of Dr. Speck, ranged from 0 to 5. The mean score 
of preferred answers was 3.54 for Dr. Speck, 2.61 for the 
physician and 3.04 for both sources. The mean score for 
those who used only the physician is lower than the mean 
score for the total sample (3.10). 
These findings, however, are not surprising in that 
Speck was one of the authorities used for selecting the 
preferred answers. Furthermore, one might expect a variety 
of views for the group using the physician as the primary 
source, since for the 13 participants, this may represent 
as many as 13 physicians; also some of the physicians may 
not be pediatricians; therefore, they may not be aware of 
newer trends in child care practices. 
Five participants did not use either the physician 
or Dr. Spack as sources of information. The sources used 
by these five participants and the preferred score for each 
is shown in Table 7. 
The highest preferred score for the five participants 
who did not use either the physician or Dr. Spack was 4. 
This score was obtained by 2 mothers who checked "friends 
and relatives" and "popular magazines" as the sources of 
information used. The lowest score was 0 and was obtained 
by a mother who checked, "nursery school," "religious edu-
cation" and "courses in school" as the sources used. The 
Participant Preferred 
Score 
A 4 
B 2 
c 0 
D 3 
E 4 
TABLE 7 
PREFERRED SCORES AND SOURCES OF INFORMATION 
OTHER THAN THE PHYSICIAN AND DR. SPOCK 
Sources of Information 
Friends Popular Nursery Religious and Magazines School Education Relatives 
* * 
* 
~~ -lf-
if-
* 
- --
- --
Courses 
in 
School 
-lf. 
--
Child 
Study 
Group 
* 
I 
\T\. 
..[) 
I 
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second highest score was 3 and was obtained by a mother who 
checked the "child study group" as the source used. The mean 
score of preferred answers for the five participants was 2.40, 
which is lower than the mean score for the two sources (3.04) 
used most frequently--the physician (2.61) and Dr. Spock 
(3.54)--and for the mean score for the total study sample 
which was 3.10. 
The above findings reveal that the mothers who use 
the popular magazines as sources of information have knowl-
edge of accepted child care practices comparable to that of 
mothers who use professional sources. One interpretation of 
this finding might be that it possibly is due to the fact 
that the popular magazines contain articles concerning child 
care by noted authorities. 
The data were looked at next to see if the number of 
sources used influenced the preferred score. All sources 
listed on the questionnaire were checked by one or more of 
the participants. Space was provided on the questionnaire 
for listing additional sources, but only one participant 
added a source which was simply "Ilg and Ames.n For both 
groups the range of number of sources used was from 1 to 7. 
The average number of sources used by the participants in 
Group I was 3.44 and for Group II the average number of 
sources used was 2.16. It will be recalled that the mean 
score of preferred answers for Group I was 3.04 and for 
Group II it was 3.16. When the average number of sources 
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used is compared to the mean score it is seen that the group 
using the least number of sources has a slightly higher mean 
score. 
The reader will remember that the decision to use two 
groups of mothers was predicated on the assumption that the 
mothers in Group I were not likely to have experienced some 
of the problems. One explanation, therefore, of the finding 
that mothers in Group I used on the average more sources of 
information than did the mothers in Group II, might be that 
the mothers in Group I were more anxious than the mothers in 
Group II. It is generally recognized that individuals ex-
perience a certain amount of anxiety from fear of the unknown. 
Studies have demonstrated also that the anxious person tends 
to consult many sources, when confronted with a problem. It 
is axiomatic also, that the anxious person has difficulty in 
evaluating conflicting points of view and one would expect 
to find that as the number of sources consulted increase, the 
differences of opinions increase. Therefore, it seems 
justifiable to conclude that there is a slight relationship 
between the mean score of preferred answers and the number of 
sources of information used by the participants. 
Relationship of the Number of Children 
to the Preferred Answers 
Only the data for Group II were examined in relation 
to the variable, number of children, since Group I was limited 
to mothers just giving birth to their second child. The 
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number of children per mother in Group II and the mean score 
of preferred answers for each is shown in Table 8. 
TABLE 8 
NUMBER OF CHILDREN PER HOTHER IN GROUP II 
AND THE MEAN SCORE OF PREFERRED 
ANSWERS FOR EACH 
Number Number 
of of Mean 
Mothers Children Score 
7 3 3.00 
8 4 3.37 
6 5 3.00 
1 6 4.00 
3 7 3.00 
The number of children per mother ranged from three 
to seven and the average number of children per mother was 
4.32. The mean score of preferred answers for each number 
of children ranged from 3.00 to 4.00. The mean score of 
preferred answers for all mothers in Group II was 3.10. 
When this is compared to the mean scores for the number of 
children per mother, it is noted that only the mothers with 
four children and the one mother with six children had a 
higher mean score. The remaining mothers with three, five, 
and seven children had a mean score of 3.00. These findings 
indicate that factors other than the number of children seem 
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to influence the mother's knowledge of the latest scientific 
information relative to child rearing problems. 
Summary 
From the data presented the following statements 
can be made. 
1. Mothers in Group II had more knowledge of the 
latest scientific infonnation, relative to the 
five selected problem areas, than did the 
mothers in Group I. 
2. One half of the study sample had a good 
knowledge of the latest scientific information, 
relative to the five problem areas, whereas 
one half of the study sample had only fair to 
no knowledge of the same scientific information. 
3. The order of frequency of occurrence of the 
five problems was similar for both groups, but 
differences existed between the two groups in 
relation to the degree of frequency indicated 
by the mothers. 
4. There seemed to be little relationship between 
the mother's observation of the frequency of 
occurrence of the five problems and the mother's 
knowledge concerning the problem areas. 
5. The age and education of the mother seemed to 
be related to the mother's knowledge of accepted 
ways of handling the five problem areas. 
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6. The mother's knowledge concerning the latest 
scientific information relative to the five 
problem areas seemed to be related to the type 
and number of sources of information which she 
used. 
7. The number of children in the family does not 
seem to influence the mother's knowledge of 
the latest scientific information relative to 
the five problem areas. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
The purposes of this study were: (1) to determine 
the extent to which mothers know and use the latest scien-
tific information in handling or resolving five specific 
problems in child rearing, (2) to determine the frequency 
with which mothers anticipated or encountered these problems 
and {3) to determine the sources of information used by 
mothers in handling these problems, i.e., thumb sucking, 
temper tantrums, going to bed, bed wetting and jealousy. 
This was a descriptive survey using a questionnaire 
as the tool for gathering the data. The questionnaire was 
constructed to measure the knowledge of the participants in 
relation to the five problem areas. It was designed so that 
a check mark could be used to answer most of the questions. 
There were two types of questions asked; those concerned 
with the frequency of occurrence of the problem areas, and 
those concerned with methods of handling the problems. The 
investigator included a preferred answer based upon her 
review of the literature. 
Literature was reviewed to determine the changing 
trends in child rearing philosophies in this country through 
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the first half of the twentieth century. Note was also made 
of specific advice given to parents over this same period on 
the five stated problem areas in child rearing. 
Data were gathered from two groups of mothers. 
Mothers in Group I were twenty-five women who had just 
delivered their second child, while the twenty-five mothers 
in Group II had just delivered their third or later child. 
There were other criteria which were constant for both groups. 
These women were contacted through the obstetrical unit of a 
large general hospital in a central midwestern urban area. 
Data were examined in relation to the three questions posed 
for this study and which have been previously stated. 
Conclusions 
There is a lag between known knowledge, dissemination 
of this knowledge, and practical application of this knowledge 
as demonstrated through the findings of this study. From the 
data presented in Chapter IV of the study, the following 
conclusions were made by the investigator. These findings 
were: 
1. One half of the study sample had a good knowledge 
of the latest scientific information relative to 
the five problem areas, whereas one half of the 
study sample had only fair to no knowledge of the 
same scientific information. 
2. The order of frequency of occurrence of the five 
problems was similar for both groups, but 
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differences existed between the two groups in 
relation to the degree of frequency indicated 
by the mothers. 
3. There seemed to be little relationship between 
the mother's observation of the frequency of 
occurrence of the five problems and the mother's 
knowledge concerning the problems. 
4. The age and education of the mothers seemed to 
be related to the mother's knowledge of accepted 
ways of handling the five problems. 
5. The mother's knowledge concerning the latest 
scientific information relative to the five 
problem areas seemed to be related to the type 
and number of sources of information which she 
used. 
6. The number of children in the family does not 
seem to influence the mother's knowledge of the 
latest scientific information relative to the 
~ive problem areas. 
Recommendations 
The following recommendations are made by the 
investigator as a result of this study: 
1. That the student's knowledge, understanding and 
appreciation, which she had gained through the 
study of growth and development of children, be 
integrated in her practice of maternity nursing, 
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nursing care of children, and public health 
nursing so that she recognizes opportunities 
to use this knowledge, and thereby help mothers 
to know and use this same knowledge to better 
meet the needs of their children and ultimately 
enable more children to reach their maximum 
potential. 
2. That all other professional persons working with 
mothers of young children have a responsibility 
to be aware of the fact that mothers are not 
using the latest scientific knowledge available, 
and therefore, they have a responsibility to 
these mothers to help them keep abreast of the 
most recent knowledge and help them in their 
application of this knowledge. 
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APPENDIX 
QUESTIONNAIRE 
Mother 
Name Age ----------------------------------------~ ---------
Address 
---------------------------------------------------------
Educational Background 
8 years 
---12 years __ _ 
College years 1 2· 3 ______ 4 ____ More 
or 
Vocational training (Please specify) ______________ ____ 
Have you worked outside of your home within the last 
six months? Yes No 
If yes, what type of work1·----------------------------------
Children in the family 
Sex Birth Date 
Are there any other adults living in your household? 
Yes No 
----
Where do you get the most information about raising children? 
Friends or relatives 
Child study courses 
_____ Nursery school teachers 
Religious education 
Courses you have had in school 
Reading 
---- Examples: 
---
Dr. B. Spock 
Government pamphlets 
Popular magazines-- such as McCall's, 
Good Housekeeping, Ladies'Home Journal, 
Woman's Day, Parent's Magazine, or others. 
Your doctor 
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INSTRUCTIONS: Place a check mark in front of the statement 
that best describes your feelings about the 
following situations. 
I. Jealousy on the part of a pre-school aged child when 
a new baby is taken home may be: 
a. very common 
---- b. fairly common 
c. common 
d. not ver.1 common 
e. never occurs 
II. The best method of handling such jealousy, if it occurs, 
might be: 
a. encourage the pre-schooler to be the big 
brother or sister. 
b. have some time each day with the pre-schooler 
that he does not have to share with the new 
baby. 
c. encourage the pre-schooler to help with the 
care of the new baby. 
III. Thumb sucking in the child from one to four years of 
age is: 
a. very common 
----- b. fairly common 
c. common 
d. not very common 
e. never occurs 
IV. The best method of handling such thumb sucking, if it 
occurs, might be: 
a. provide some other pleasant activity for the 
child. 
b. keep reminding him that he will have crooked 
teeth. 
c. apply a bitter tasting substance to the thumb 
which is sucked. 
V. Bed Wetting for the child four years of age or older is: 
a. very common 
---- b. fairly common 
c. common 
d. not very common 
e. never occurs 
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VI. The best method of handling such bed wetting, if it 
occurs, might be: 
a. have the child wash his own pajamas. 
b. restrict the amount of water that you give 
the child to drink. 
c. give the child affection and attention as 
often as he needs it. 
VII. Temper tantrums in children from three to five years 
of age are: 
a. very common 
---- b. fairly common 
c. common 
- d. not very common 
e. never occurs 
VIII. The best method of handling temper tantrums, if they 
occur, might be: 
a. let up on some of the demands made upon the 
child. 
b. pay no attention to the temper tantrums. 
c. punish the child for this behavior. 
IX. Resistance to going to bed in the pre-school aged 
child is: 
a. very common 
---- b. fairly common 
c. common 
d. not very common 
e. never occurs 
X. The best method of handling such resistance, if it 
occurs, might be: 
a. put the child to bed and be firm about his 
staying there. 
b. answer every call after he has been put to 
bed. 
c. provide a quiet time for the child before 
putting him to bed. 
